A new Cochrane Review published today shows that when doctors and patients are encouraged to discuss the need for prescribing antibiotics for acute respiratory infections jointly, fewer are prescribed. This may be useful in the fight against antibiotic resistance.

Shared decision making between clinicians and patients is an important part of patient-centred care. The ideal process combines the best available evidence about the benefits and harms of an intervention with the patient's values and preferences, as part of a discussion with their general practitioner (GP) or health professional. As a result, the health professional and patient jointly make the decision about what to do next.

Acute respiratory infections such as an acute cough, middle ear infection, or sore throat are among the most common reasons to see a doctor, especially during the winter. Health professionals commonly prescribe antibiotics for these conditions, despite good evidence that they provide little benefit.

There is concern about the continued over-use of antibiotics, which has led to some bacteria becoming resistant to their effects. This means that antibiotics will no longer work to treat conditions for which they used to be effective. This development is widely considered a major threat to global health.

A team of Cochrane researchers looked at 10 randomized trials which involved more than 1,100 primary care doctors and around 492,000 patients, mainly from the UK and Europe. The studies tested interventions such as training GPs in specific communication skills to establish patients' concerns and beliefs about the need for antibiotics, their harms and benefits, and to agree a management plan with patients. Some studies also tested the provision of written information about antibiotics to patients, and encouraging discussion with doctors about whether they are necessary.

The review found that the numbers of antibiotic prescriptions for acute respiratory infections within six weeks of consultation were lower in groups that had received the training and information, compared with groups that had not. Based on the analysis of data from eight of the included trials, 47% of patients in the control groups were given a prescription, compared with 29% in the groups where the GPs or patients had received training or information. The researchers evaluated the quality of the evidence for the short-term effects as moderate; the long-term effects are uncertain, as few trials measured this.

Professor of Clinical Epidemiology Tammy C Hoffmann, from the Centre for Research in Evidence-Based Practice, Bond University, Australia, says, "The evidence from this review shows that fewer antibiotics for acute respiratory infections could be prescribed if more patients and doctors made decisions jointly. It's important that health professionals and patients are supported to have quality conversations about the use of antibiotics so that informed decisions can be made."

Co-author, Peter Coxeter, also from Bond University, says, "This could be one relatively simple way in which we reduce the effects of antibiotic resistance, but we need to find out if this type of training has a longer term effect on resistance."

Editor in Chief of the Cochrane Library David Tovey said, "This Cochrane Review addresses one of the most urgent global health challenges we face. Overuse of antibiotics has major consequences for individual patients and society more generally. Some clinicians believe that the pressure to prescribe antibiotics comes from the patients, but this review shows that shared decision making may reduce usage."

*Full citation: Coxeter P, Del Mar CB, McGregor L, Beller EM, Hoffmann TC. Interventions to facilitate shared decision making to address antibiotic use for acute respiratory infections in primary care. Cochrane Database of Systematic Reviews 2015, Issue 11. Art. No.: CD010907. DOI: 10.1002/14651858.CD010907.pub2*.
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